Approved for use through 7ft 1/2006 ^OMnn^^S^ 

Substitute (or Form PTO-875 


Arjplica(k)n|o< Docket Number 


lo 


CLAIMS AS FILED - PART I 


' FOR 
I BASIC FEE 

NUMBER F(LEO 

^vxjiumn i\ 
NUMBER EXTRA 

I (37 CFR 1 .16(a)) 
I TOTAL CLAIMS 



I (37 CFR t .16(c)) 

minus 20 - 


MNOEPENOENT CLAIMS 
| (37 CFR 1.16(b)) 

minus 3 = 


MULTIPLE OEPENDENT CLAIM PRESENT . (37 C F 

R 1.16(djj 


4 « the difference in column 1 is less (han zero, enter "<T in column 2. 

CLAIMS AS AMENDED - PART II 


LU 
Q 
UJ 

< 


4 


(Column 1 } 


(Column 2) 

(Column 3) 



CLAIMS 
REMAINING 

AFTER 
AMENOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 

PRESENT 
EXTRA 

Total 

<3. CFR 1.16(c|| 

* n 

Minus 

"20 


Independent 
(3)CFR1.1G(b|) 

• £ 

Minus 



FIRST PRESENTATION OF MULTIPLE 

DEPENDENT CLAIM (37 CF» 

=1 1.16(d)) 


UJ 


Q 
UJ 


Total 

(37 CfR 1.16(c)) 


Independent 
(31 CFR 1.16(b)] 


(Column 1) 


CLAIMS 
REMAINING 
AFTER 
AMENOMENT 


Minus 


Minus 


(Column 2) (Column 3) 


HIGHEST 
NUM8ER 
PREVIOUSLY 
PAIO FOR 


PRESENT 
EXTRA 


FIRST PRESENTATION Of MULTIPLE DEPENOENT CLAIM (37 CFR 1.16(d)) 




(Column 1) 


(Column 2) 

(Column 3) 

ENTC 


CLAIMS ' 
REMAINING 
AFTER 
AMENOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 

PRESENT 
EXTRA 

!DM 

Total 

(3TCFR 1.16<<:)] 


Minus 



MEN 

Independent 
07 CFR L1G{b|} 


Minus 









FIRST PRESENTATION OF MULTIPLE OEPENDENT CLAIM (37 CFR 1 . i 6 (dj f 


^ If (he entry in column 1 is less than the entry in column 2. write TT in column 3. 


SMALL ENTITY 


rate 

FEE 


s 



xi\00i 




TOTAL J 



SMALL ENTITY 


OR 

OR 
OR 
OR 
OR 
OR 

OR 


OTHER THAN 
SMALL ENTITY 


RATE 

ftt 



*•,££>.■ 




+ s 3toQ 



TOTAL 


OTHER THAN 


RATE 

ADDI- 
TIONAL 
FEE 


Rate 

L tN 1 1 [ Y 

ADDI- 
TIONAL 
FEE 



OR 



xs 106= 


OR 



+ S \ow= 


. OR 



TOTAL 
AOO'L FEE 


OR 

TOTAL 
AOO'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEB 

x S 2S._ 


OR 

x S 5tX 


■xslCO- 


OR 

x S 2oa 


+ «lflO. 


OR 

+£L>a 


TOTAL 
AOO L FEE 


OR 

TOTAL 
AOO'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

AOOI- 
TIONAL 
FEE 



OR 

xs^O = 


xslGQ 


OR 



+ S \S0_- 


' OR 

+ >a 


TOTAL 1 
AOO'L FEE J 

OR 

TOTAL 
ADD'L FEE 



•a ■ ■"-"ujif 1 oiu » ui hi 1 nia arMuc cs less man zu. enter ZO 

*" It (he "Highest Number Previously Paid For" (N THIS SPACE is less (han 3 enter -3- 

1*1 N » mb *' e«xiou*Y Paid For (Total or Inde p endent) is the highest number found in the. gp gopngte b0K m , 

Th.s coHe^on o( reformation is required by 37 CFR 1.16. The information is required lo obtain or retain a benefit L Z Z 1 L ■ ■ ; 

USPTO.o process) an application. Confidentiality fa governed by 35 O.S.C. .22 Z 37 CFR 1 14 Thf col.ec^ont es'ima.e'dt'^'^ m' , 
•ndudrng galhenng. prepanng. and submitting the completed application (orm to the USPTO. Time will vary depend uZ fhV^SES 1 V ^ complete, 
on the amount ol time you require lo complete this form and/or suggestions tor reWmg this burden shcuW Z sent* the Chi^ Z£ r At commems 
and Trademark Office. U.S. Department of Commerc*. P.O. Box USO. Alexandria. VA 22313-1450 OO NOT Send FFFS OB r™5r U S Pa ' Cm 
AODRESS. SEND TO: Commissioner lor Patents, P.O. Box KSO. Alexandria. VA 22313-14S0 COMPLETEO FORMS TO TH IS 

If you need ass/sfance 1V1 comp/cf/ng fne form. call 1-800-P TO-9199 and select option 2. 


